Background: Primary care (PC) is an emerging practice setting for occupational therapy; however, few occupational therapists currently practice in this setting due to barriers, including uncertainty about reimbursement and the role of occupational therapists. This pilot study aimed to determine if PC providers and occupational therapists are receptive to occupational therapists as integrated interprofessional PC team members if barriers to inclusion are addressed. .
Drawing on definitions from the Institute of Medicine and the Patient Protection and Affordable Care Act, the American Occupational Therapy Association (AOTA), through their primary care position paper, defines primary care as "the provision of integrated, accessible health care services by clinicians who are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community" (Roberts, Farmer, Lamb, Muir, & Siebert, 2014, p. 1) . Historically in primary care (PC), patients are scheduled for short visits with the physician in a small exam room. Nearly half of these visits are for acute medical needs; the remainder are for preventative care or chronic care management (Bodenheimer & Smith, 2013) .
PC is an emerging practice area for occupational therapists (OTs). However, despite the OT's broad skill set, and considering that OTs enhance the interprofessional PC team by addressing patient issues that impact health behaviors, impede function, and affect quality of life (Dahl-Popolizio, Manson, Muir, & Rogers, 2016) , there are still few OTs practicing in this field (Donnelly, Brenchley, Crawford, & Letts, 2013 . There are barriers to the inclusion of OTs as members of the interprofessional PC team in the form of perceptions of primary care providers (PCPs) and OTs, including uncertainty about what OTs can contribute in the PC setting and how the service will be funded or reimbursed (Bodenheimer & Smith, 2013; Donnelly et al., 2013; Muir, Henderson-Kalb, Eichler, Serfas, & Jennison, 2014) . These barriers must be explored and addressed if OTs are to be recognized as members of the interprofessional PC team.
Although OTs are gradually being incorporated into interprofessional PC teams in countries such as Canada, the United Kingdom, and Australia (Cook & Howe, 2003; Dahl-Popolizio et al., 2016; Donnelly et al., 2013 Donnelly et al., , 2014 Letts, 2011; Mackenzie & Clemson, 2014; Mackenzie, Clemson, & Roberts, 2013; Tracy, Bell, Nickell, Charles, & Upshur, 2013; Wood, Fortune, & McKinstry, 2013) , the role of OTs in PC needs to be better defined in the United States (Dahl-Popolizio et al., 2016) .
Many PCPs do not use OTs in PC because they do not understand the occupational therapy scope of practice or the potential role of OTs as members of the interprofessional PC team (Donnelly et al., 2013; Wood et al., 2013) . As a result, OTs are overlooked and underused in this setting (AOTA, 2013; Dahl-Popolizio et al., 2016; Donnelly et al., 2013 Donnelly et al., , 2014 Mackenzie et al., 2013) . When PCPs have a good understanding of the role of OTs, referrals for occupational therapy services increase; conversely, when PCPs have a poor understanding, the referral rate decreases, resulting in underuse of OTs (Donnelly et al., 2013; Metzler, Hartmann, & Lowenthal, 2012) . Donnelly, Leclair, Wener, Hand, and Letts (2016) completed the first national survey of OTs working in PC in Canada. They discovered wide variability in the activities that OTs were providing.
The specific role of OTs in PC depends on the nature and the needs of the community, the interprofessional PC team, and the patient population. This diversity supports the role of OTs as generalists in PC, as they provide intervention across the life span (Donnelly et al., 2014; Donnelly Leclair, Wener, Hand, & Letts, 2016; Muir, 2012) .
Using their diverse skill set as generalists to address the plethora of issues that present to PC, OTs in this setting work at the top of their license, meaning that they use their full educational skill set to meet the whole person needs of the individuals and populations of PC. This diverse skill set allows the OTs to complement the interprofessional PC team by helping the team meet the many and diverse patient issues that complicate patient health and result in increased health care costs (Dahl-Popolizio et al., 2016) . Considering the barrier of uncertainty regarding the role of OTs in PC, OTs must articulate their skills and contributions to educate the interprofessional PC team about their potential contributions both to patient care and to the team itself in this emerging practice setting.
The AOTA has examined and articulated the fit that OTs have in PC (Roberts et al., 2014) .
There are many articles providing evidence for and supporting the emergence of PC as a practice setting for OTs. These articles also provide multiple examples of what occupational therapy in PC might look like (AOTA, 2014; Dahl-Popolizio et al., 2016; Muir, 2012; Muir et al., 2014; Roberts et al., 2014) . Although the health care system in the United States is gradually moving away from the fee-for-service reimbursement model, this model is still the most common payment structure. Altschuler, Margolius, Bodenheimer, and Grumbach (2012) suggested that PCPs delegate responsibilities that do not require the skill set of the physician to other members of the interprofessional PC team. However, physicians are less likely to delegate billable services to other clinicians unless those clinicians are also able to bill for their services (Bodenheimer & Smith, 2013 If funding an OT in your practice was not a concern, would that increase the likelihood that your practice would hire an OT? Table 2 illustrates these results. More than 97% of the PCP respondents are willing to work with an OT, and more than 85% indicated that if funding for an OT was not a concern, the chance that their practice would hire an OT would increase. This further supports the concept that addressing the barriers discussed here can result in an increased presence of OTs on the interprofessional PC team. 
Results
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Limitations
This pilot study was limited by convenience sampling, non-random selection, and the inability to reach entire populations of interest. This was primarily due to our lack of funding, with recruitment limited to free online sources, such as listservs and email, and the limited availability of those sources. The lack of ability to provide followup reminders may have resulted in a small sample relative to the population of interest as well. From some of the comments, it appeared that some of the respondents did not read or completely understand the consent form and introductory paragraph. The potential bias that only OTs and PCPs who already had a favorable view of the role of occupational therapy in PC took the time to respond to the survey must be considered when contemplating these results. We attempted to limit this bias, as the listservs used for both groups were general and not focused on interprofessional PC teams.
Implications for Future Research
Future research on a larger scale is necessary to determine how the profession can overcome the barriers of lack of knowledge regarding the role of OTs in PC and uncertainty regarding reimbursement for occupational therapy services. If we are to supply the workforce, and should OTs become recognized members of the interprofessional PC team, then future research is also required to determine the willingness of current OTs to change practice settings, as well as the willingness of occupational therapy students to consider PC as a potential practice setting. With a larger study, more demographic information regarding the current practice settings of the respondents would be helpful to determine if OTs from specific settings are more inclined to consider changing practice settings to PC. This information will be important for effective workforce development in this emerging setting.
Conclusions
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